- FILED

Apr 04,2008 8:00 am
2008 FOLERORITGOUARATION “Secrefary of State

04-04-2008 90019 049 ***150.00
DOCUMENT # P04000017052
1. Entity Name
AAA SIMPLY ROSES, INC.
Principal Place of Business Mailing Address !
1314 WNORTH BLVD 1314 W NORTH BLVD R
LESSBURG, FL 34748-3922 LESSBURG, FL 34748-3922
B R e (R A
Suite, Apt. #, elc. Suite, ApL. #, etc. 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-0533638 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O Eeae_gg‘l.:\i:ﬂ:étional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent

Name

TAYLOR-KERR, SHARON
1314 W._NORTH BLVD. Street Address (P.0. Bax Number is Not Acceptabla)

LEESBURG, FL 34748

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regrsered agent and Litle i apphcable. (NOTE: Regisiered Agent signature required when reinsiaung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [J Change [ Addition
NAME TAYLOR-KERR, SHARON NAME
STREET ADDRESS | 5445 TWIN PALMS RD STREET ADDRESS
City-s1-21P LEESBURG, FL 34741 CITY-ST- P
1FLE [J Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T-2IF
TITLE [T Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-S7-2P CITY-S1- 7P
TITLE [ delete JITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelete TILE O Crange [ aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-8i-2ip

12. | heraby cerlify that tha information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ollicer or director
of the corporation or the receiver or lrustee ampowerad 10 execula this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh all ojler like ampowered.

SIGNATURE: /¥

’

Y "‘ TURE AND TYMED '/,J" INTED NAME OF SIGNING OFFICER OR DIRECTCR ) ’ Date Daytime Phone ¥




